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oM IiSSiON ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333

r Office: 45 Memorial Circle, Augusta, Maine

APR & 201 Website: www.maine.gov/éthics’
‘ Phone: 207-287-4178 Fax: 207-287-6775

2010 Calendar Year iy

EXECUTIVE EMPLOYEES
2010 STATEMENT OF SOURCES OF INCOME (5 M.R.S.A. § 19)

Covering the calendar year January 1, 2010 through December 31, 2010.

Please file this statement with the Maine Ethics Commission no fater than 5:00 p.m. on April 15, 2011, Please contact
Commission staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if you have any questions
about this form, your reporting requirements, or how to report specific situations. Please keep a copy of this form for your
records.

Name Anthony J. Peverada, Jr. ' o THE haiman, MUIC

Department/Agency/Bureau/Division Work Phone 623-6793/ 557-4983(cell)

Maine Unemployment Insurance Commission

Mailing Address, Gity, ZIP 57 a1g
Augusta, Me. 04333-0057

List the name and address of each employer from whom you received compensation of $1,000 or more. Specify the principal type of
economic activity of sach employer. ‘ g

D None

Pringipal Type of Economic Activity.

Name of Empioyer o P _  Address of Employer

State of Maine - 5788 - . . o Governmental services
MUIC Augusta, Me 04333-0057 -

A. List the name and address of your business or faw firm, if any, and list the major areas of economic activity or practice from which you
derived income. If associated with a parinesship, firm, professional association, or similar business entity, list the major areas of economic
activity or practice of that entity.

None

Major Areas of Economic Activity/

. . . Major Areas of Economic Activityf Practice
Name and Address of Business Enilty or Law Fim Practice (self) i (parinership, association, firm or similar
: business entity)
Name:
Address:
Name:

Address:




8. List each source of income derived from self-employment or practice that represents more than 10% of your gross income or $1,000,
whichaver is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income.  If this
form of disclosure is prohibited by law, ruie, or an established code of professional ethics, specify only the principal type of economic
activity of the entity or person from whom the income was derived. :

-Principat Type of Economic.

Name and Address of Source : Activity of Entity or Person Who.is
C the Source of the income

Name:

Address:

Name:

Address:

1ist each source of income of $1,000 or more not listed in Parts 1 or 2 of this form. Do not include gifts or honoraria. If none, check the
hox.

None

e . Kind af Incomé
Name-and Address of Source . . (investmenfs, leases, eic.)

Name:

Address:

" Narne:

Address:

- Name:

Address:

List the names of creditors for any unsecured loans of $3,000 or maore that you received during the reporting period, and list the ma]c_>r
areas of aconomic activity of each creditor. Do not fist credit card lizbilities, or educationat foans, loans from a relative, loans that were
made &s campaign contributions, or business loans from regulated financial institutions. If nene, check the box.

I:l None

e s , i Principal Type of Economic
Name arid Addrgss of Creditor : Activity of Greditor

Name:

Address:

Name:

Address:

RT 5. -R—E;PQ&;TAQEE;,

List the specific source of gifts received during the reporting period with an aggregate value of mo

D None -

Name of Source of Gift Name of Source of Gift




Family Member's :
Name

List any for-profit or nonprofit corporation, firm, association, partnership or business in which you or a member of your immediate family
Compen-
By:

held any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family held the position and whether the posi-
sated?

tion was compensated. If a family member listed, indicate your relationship and the name of the family member.
Title Postion Heid

None
Organization/Business
and Address

urate to the best of my knowledge.

| affirm that the contents of this report are true, compiéte and acc
R

/
Z “Date

o
oy
7 }/ r; \

Signature

Unsworn falsification is a Class D crime,

Please provide any additional 1;1format|on below (and on additional sheets if needed). Indicéte t%;g ”part or section number for

the information you are providing. Use additional pages, if necessary.

Part/Section
Number




